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background: Relatively little data are available that describe differences in patient and hospital characteristics as a function of Acute HF (AHF) 
hospitalization costs, especially from a population-based investigation.
methods: Cross sectional analysis using 2011 NIS from the Healthcare Cost and Utilization Project (HCUP) was conducted. Discharges with primary 
ICD-9-CM diagnosis codes for AHF in adults were included. Adjusted costs were estimated using HCUP Cost-to-Charge Ratio file. Discharges with 
highest (≥80 percentile) vs. lowest (≤20 percentile) costs were compared for patient and hospital characteristics, and outcomes. A complex survey 
design was taken into analysis.
results: Of the estimated 956,745 AHF hospital discharges, younger age, higher percentage of Afib, COPD, and renal insufficiency and greater 
number of cardiac/non-cardiac procedures were observed in stays with highest vs. lowest costs. Highest cost discharges were more likely to be 
observed in urban and teaching hospitals. Highest cost discharges also had 5 times longer length of stay (LOS), were 9 times more costly hospital 
stays, and higher in-hospital mortality (5.6% vs. 3.5%) compared to stays with lowest costs.
conclusion: Substantial differences exist in patient and hospital characteristics, procedures, and in-hospital outcomes among AHF discharges with 
highest compared to lowest costs.
Characteristics Adjusted Costs
≤ 20 percentile
($100-4,000)
(N=191,350*) %
≥ 80 percentile
($13,000->1,000,00)
(N=191,350*) %
Age (median IQR) 77 (21) 73 (20)
Male 50.7 52.7
Race (White) 62.0 59.2
Hypertension 70.3 64.0
Renal insufficiency 36.1 48.1
Diabetes 40.9 46.5
Afib 36.0 41.6
COPD 31.0 40.0
Obesity 13.0 20.3
Diagnostic cardiac catheterization 0.5 19.5
Mechanical ventilation 2.3 17.7
Blood transfusion 1.7 16.7
Cardiac pacemaker/ICD 0.1 15.4
Private not-for-profit hospital 68.9 78.4
Urban hospital 79.7 90.6
Teaching hospital 36.1 51.0
In-hospital mortality 3.5 5.6
LOS§ 2.1 (0.03) 10.9 (0.2)
Costs per discharge§ $2,946 (14.0) $28,588 (852.5)
§ mean (standard error); * national estimates based on NIS weighted samples; All differences at P <0.001
